MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—6<-036091

3 STATE FILE NUMBER
DO NOT Wi Registration District No. --____-________]_-__8___.Primary Registration Distriet No. _1DD3____Reginrar'a No. o a g_}_’__b
RITE AMENDED Ny .
QN THIS STUB LY LT 1 1 TORY .
1. PLACE OF DEATH - b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS§ 300 a a. COUNTY a. STATE Misso 1b. COUNTY admission)
Rev. 4/59 % b. cnﬂv (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. ccl)TRv Tnside Limits
5 .
= ToWN  St.Louis £ day own 8t ,Louls vedl No DI
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (if outside, give location) Reside on Farm
E HOSPITAL OR . ADDRESS
2 JJ é 243 INSTTUTION A 1 gxian Brothers HospgYeX MO 76 So. Spring Ave,|veno nX
e ————————— P :
3 3. ('%IAME OF _DE)CEAS!D First Middle Last 4, D(»)QFTE Month Day Year
ype or print s
" Wiltliam H. Dreyer oA Qctober 2, 1962
e, 5. SEX 6. COLOR OR RACE 7. Married Bk Never Married (] |8. DATE OF BIRTH | - AGE (last birthday) | {F UNDER 1 YEAR IF UNDER 24 HR
5 , Ma].:e White Widowed [] Divorced (] 2/26/08 5]4. Months Days Hours Min.
10a. USUAL OCCUPATION (Give ki:|d of work done | 10b. KIND CF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
6 7] during most of working life, even if retired) R i Mi i U S A
z self-employed | St.Louls, ssour S.h.
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .
Q Wiiliem Dreyer Emma Roth Pauline Dreyer
8 = |, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. (NFORMANT Address
: t .
o : (Yes, nooor unknown) ] (If yes, give war of dates of service) MI.S . Paul ine Dreyer - 37“_6 So . Spr ing
o — 18. CAUSE OF DEATH (Enter only one cause per line for INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: % o - ONSET AND DEATH
a i z IMMEDIATE CAUSE [a] Lo HOGE A/ ¢ CHECIom 3 FaaloR)
1 Sla 3
i
12.57) & |5 &l Cenditions, if any, DUE TO (b}
a 9 5 wbhlch gave rlset t)o
- skove cause al,
13 E Z stating the under- /é 2' /
lying cause last. DUE TO (¢}
% z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was female was
5—0 g disease condition given in PART | {a} there a pregnancy in last 90 days.
12
E § ID Yes | O Ne l [} Unknown
E é 19. g\éAS AUTOPSY 20a. ACCBENT SUIIC3|DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1i of item 18.)
RFORMED? -
g 5] YES [] NO [3]
— 2
z |z S| 20 TiME OF  HouF  Monih, Day, Year
2 S INJURY a.m.
x 2 2 pam
E [] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
B WHILE AT WORK [] farm, factory, street, office bidg., efc.)
6 NOT WHILE AT WORX [J
pe De o
S o E é 21. | atrended the deceased from AERin 19¢C J‘ to SO ~leF  and tast sow ﬁalive n [0~ "¢ Fm
@ ; a Death occurred at. / = /? m on the date stated above, and to the best of my knowledge, from the causes stated,
w —
3 E CD) 5 22a. SIGNATU gree or mle) 22b. ADDRESS /1/ N 22¢c. DATE SIGNED
I
= 7 = W 3 2Je J6-2 -2
- z 23a. BEAS\I(;LAER(EMAI#?N- 29b. DATE géc NAMEF’OF CEMETERY OR CREMATORY 23d. LOCATI (City, town, or county) {State) i
[ R WV, pecify . 4
S =l Burisal Octe 5,.!.962 S.S.Peter & Paul Cem. | St.Lotuis, Missour
= <t | 24 FUNERAL DIRECTOR ADDRESS 75." DATE RECD. BY LOCéIfEG. 26. ISTRAR'S SIGNATURE
wi > ) ) - -
= = | WACKER-HELDERLE=363l Gravois Ave. | 0CT 4 o




-

STATEMENT BY LICENSED EMBALMER

hXY

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by — ~~") Stydent Embalmer No.
i s oy %
working under my personal supervision. S /,/ - 7 S
e T 5.
Student Signed__rz” Ll rea 4 ) (G ) Lt
Signature of Student Embalmer //" - 4 = /
i
{ N
/ r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

e .
* & - oa .




